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Describe role of Submitting/Presenting Trainee in this project (limit 150 words): I, Joy
Solano, with significant mentorship from Jenni Linebarger, participated in the design of this
research project, built the RedCap data collection tool, performed the first review of half of the
charts (approximately 300 charts) and performed the second review of the other 300 charts. We
met or emailed frequently to resolve disagreements in the data collection process. Data collection
lasted just over a year and was completed in December 2018. Since then, I have met repeatedly
with our statistician (Ashley Sherman) for data analysis. I conceptualized and drafted this abstract
and submitted it for review/revision to Jenni Linebarger prior to submission to CMH Research
Days.

Background, Objectives/Goal, Methods/Design, Results, Conclusions limited to 500 words
Background: In 2003, the Institute of Medicine called for more research focused on improving end
of life care for pediatric patients. Multiple studies describe circumstances surrounding the deaths
of hospitalized children; some suggest a home death is preferred by patients and their caregivers. A
few studies have examined the influence of palliative care teams on end of life care in the pediatric
population, but those studies have not included deaths from both inpatient and outpatient settings.
- Write a couple lines about location of death and home address/race/gender (only seen one
study that looked at income level, not distance from hospital)
Objectives/Goal: We sought to describe the influence of a palliative care team on the
circumstances surrounding the deaths of children over time, paying particular attention to the
location of death, whether the location was discussed with the patient and/or caregiver(s) and
whether home address was associated with location of death.
Methods/Design: This retrospective chart review was based on a report identifying all patients
cared for at one quaternary children’s hospital who died in the year 2005, 2010, or 2015. Data
collection included demographic data, locations of death, whether the location of death was
discussed and documented, and whether palliative care was involved. Descriptive statistics were
analyzed, and chi-square and Kruskal Wallis tests were used to look for significant differences in
the data.
Results: A total of 600 patients were identified. A majority of the patients were <1 year of age,
male, white, English-speaking, Christian and used public insurance (Table 1). The palliative care
team involvement increased significantly over time. The majority of patients from all years died in
an intensive care unit (ICU), yet ICU deaths decreased significantly over time (Table 2). Discussions
about location of death were documented for 38.9% of patients and increased over time. Of
patients with such discussion documented, 8.1% died in the pediatric ICU (PICU) compared with
55.5% of those without a discussion (p<0.0001). Patients followed by the palliative care team were
more likely to have documented discussions about location of death (59.8% vs 26.5%, p<0.0001),
were less likely to die in the PICU (28.3% vs. 41.9%, p<0.0001) and more likely to die at home
(20.3% vs. 10.5%, p<0.0001).
Conclusions: A discussion about location of death is significantly more likely to occur if a palliative
care team is involved, and patients are more likely to die at home and less likely to die in the PICU if
the location of death is discussed.

